Introduction
The Internet has become the single most important information search tool available, with libraries and specialists being consulted ever more infrequently on specific questions about certain subjects. Instead, questions are addressed through the use of key words on search engines, usually Google, which in recent years has gained ground over other search engines 1 . One of the purposes for which search engines are used is to find information on health-related issues. In a survey carried out in the year 2000, it was revealed that of the 53% of people who had access to the Internet in their homes, more than half used that access to obtain health information 2 . There is no doubt that the use made of the Internet by patients who wish to satisfy their information needs will continue to grow as Internet access becomes more widely available. This increase, combined with the total lack of control over the Internet, could lead to problems related to the appropriateness of the information available. Moreover, given the dynamics of the Web, it would be difficult to implement quality standards which were clear, helpful and easy to use. Thus, due to its characteristics and constant changes, operating on a global scale and storing an excessive quantity of data, the Internet can have a negative influence on consumers of health information 3 . The issue is not lack of information, but rather an excess of incomplete, unconnected and imprecise messages. Given this situation, access to quality, reliable information on the Internet is one of today's greatest challenges. How, therefore, to assess quality? And who should assess it? The unquestionable importance of measuring the quality of sites providing health-related information has led, in recent years, to the development of numerous instruments and scales for this purpose 4 . The problem, however, is that the answers to the questions raised above are still unresolved due to the lack of standardization and consensus on the part of the scientific community. Thus, one of the most current concerns among Public Health professionals is the quality of such information available on the World Wide Web 5 . Continuing in the same vein, there are Websites in existence on the Internet providing information on anxieties or illnesses which primarily concern the adolesent population, such as those related to eating disorders, and some of these may have immediate negative effects, especially among young women 6 . Given that adolesents have still not completely formed their personality, making them more vulnerable to these potential negative effects, it is of the utmost importance to verify the quality of the information provided by such Websites.
Accordingly, the objetive of the present research was to study how the documentary and content quality of Websites concerning eating disorders has been assessed, analyzing the results and conclusions reported in the documents reviewed.
Method
This research comprised an observational, descriptive and cross-sectional study of articles obtained through a literature search, carried out using systematic check techniques, on assessment of documentary and content quality assessment of eating disorder Websites.
Literature search
Following a study of the U.S. National Library of Medicine Thesaurus (Medical Subject Heading Terms, MeSH) and that of the American Psychological Association (Psychological Index Terms), the Descriptors selected as most suitable were: Eating Disorders (including the dependent Descriptors Anorexia Nervosa and Bulimia Nervosa) and Internet. The resulting search equation was defined creating a Boolean union with the connector "AND". Descriptors relating to Quality were not used as it was felt that these would unduly restrict the search.
Furthermore, given that the Descriptor Eating Disorders includes other eating disorders which were not the the subject of this study, referents to Coprophagia, Female Athlete Triad Syndrome, Pica, Food Aversion or Binge Eating Disorder, were eliminated using the connector "NOT". The final equation was adapted to each of the bibliographical databases consulted.
The literature search was carried out from the first available date of each database consulted, to May 2009 (time of the final search). The search was limited to humans, and neither Subheadings nor Tags were used.
In addition, a secondary search was carried out in order to reduce potential publication bias. For this, the bibliographical list of articles selected in the main search was examined with the aim of identifying studies which had not been detected by the computerized search.
The following databases were consulted: Medline (via PubMed), Embase, The Cochrane Library, Institute for Scientific Information (ISI) Web of Science, Latin American and Caribbean Health Sciences Literature (Lilacs), Psychology Information (PsycINFO) and Documentación en Psicología (Psicodoc).
Google Scholar was also used to identify relevant documents. Additionally, as a secondary search, the bibliographies given in the selected articles were reviewed in order to identify studies not found by the primary search (gray literature).
Article selection
Final selection of articles was carried out according to compliance with inclusion and exclusion criteria.
Inclusion criteria were: the documents should be original articles published in peer-reviewed journals. Only articles where the complete text was available for retrieval were included. Exclusion criteria comprised: studies which did not contain at least one instrument, whether validated or not, for measuring the documentary quality of eating disorder Websites, or for analyzing their content, were excluded. Also excluded were those which did not make specific reference to Anorexia Nervosa or Bulimia Nervosa, according to eating disorders as defined in the Diagnostic and Statistical Manual of Mental Disorders DSM IV-TR 7 . Documentary quality: informetric variables used in the reviewed studies.
Content quality: thematic classification of the contents listed in the studies selected.
Studies were selected by the authors Rocio Guardiola-Wanden-Berghe and Javier Sanz-Valero. Divergence in article selection was resolved by Carmina Wanden-Berghe.
Statistical analysis
A descriptive study was carried out based on a calculation of the absolute and relative frequency (percentages) of variables, the most relevant of which were represented in tables. Information quality was monitored using double-entry tables, and errors were corrected by reference to the originals. Fisher's Exact test was used to analyze the presence of a linear relationship between qualitative variables. In all cases, p < 0.05 was considered statistically significant. Statistical analyses were carried out using SPSS 15.0 software for Windows (SPSS, Inc., Chicago, IL, USA).
Special research characteristics
Although it is preferable to base a systematic review on potential studies over an appropriate monitoring period, it was decided to include all research on documental or content quality of eating disorder Websites, irrespective of methodological design, with the condition that an instrument (questionaire or check list) had been used to measure or verify documentary or content quality.
Results
A total of 289 articles were found, of which 67 (23.18%) appeared on Medline, 22 (7.61%) on PsycINFO, 136 (47.06%) on Embase, 11 (3.81%) on the Cochrane Library, 50 (17.30%) on ISI Web of Knowledge and 3 (1.04%) on Psicodoc; no research was retrieved from Lilacs. 99 (34.26%) were repeated articles, leaving a total of 190 studies suitable for this research, of which 113 (39.10%) were original articles available in their complete version and published in peer-reviewed journals. The pertinent articles found in bibliographical lists had previously been retrieved during the database search.
An analysis of scientific production at the present time produced the following statistics: mean age of the articles was 3.98 ± 0.18 (IC95% 3.63 -4.34), with a minimum of 0 and a maximum of 12 years. Obsolesence of the articles analyzed, measured using the Median citation age (Burton and Kebler's Half-Life) was 3 years, and the Price's Index, 61.05% (percentage of articles less than 5 years old).
Of the foregoing articles, 7 were selected, with the following designs: 2 (28.57%) were retrospective, 2 (28.57%) were prospective and 3 (42.85%) were cross-sectional (Table 1) . It was observed that no study presented a validated questionnaire for assessing eating disorder Website quality; 3 (2.5%) contained a checklist, compiled ad hoc, of the documentary or content quality studied 1, 8, 9 . The review did not find any specific questionnaire for determining the quality, whether content or documentary, of eating disorder Websites. However, the research conducted by Murphy et al.
1 described quality using statistical analysis.
Questionnaires and checklists: description and use
With regard to the assessment techniques employed in the research studied ( Coping with weight -discussion of the challenges of gaining weight, losing weight, or eating; Unrelated to eating disorders-a posting not pertaining to an eating disorder. -Discussion units: Support: establishing connections with the community, establishing norms, need for disclosure, and encouragement towards recovery. Group identities: lifestyle or illness, group acceptance/rejection, identity based on eating disordered behavior, the personification of "ana", and confrontation within the community. -Discussion units: control, success, perfection, isolation, sacrifice, transformation, coping, deceit, solidarity and revolution. -Documentary characteristics: purpose, ownership, disclaimer, updates, readability, characteristics of webmaster and contact information and type of information on website. -Discussion units: tips and techniques, Ana is a way of life, Anorexia nervosa is a mental illness, social support and need for anorexia. -Documentary characteristics: purpose scope, ownership, country of origin, involvement of a drug company, professional editorial board or health professional; promotions of products or services and its inclusion or exclusion of a disclaimer or qualifier of the information provided.
Method
-Rating scale APA I with 78 items included within: treatment setting, nutritional rehabilitation, psychosocial treatments, and medications. -Split in different sections for each eating disorder subtype. Core rating scale from APA I , based on the 7 most important items according to the authors. 11 items scale to assess other important information not covered by the APA I such as the role of motivation in treatment.
-Documentary characteristics: author, affiliation, credentials, sources and references, relevant copyright information noted, ownership of the site, sponsorship, advertising, and modifications of the site and the date. Rating scale of hierarchy of evidence from 1 to 5 for overall information of each site.
-Discussion units: coping with increased weight c)ing recovery, (b) ónticslese evolutions during recovery, coping with external pressures from family and friends, reactions to the cultural pressures to be thin and the standard of beauty portrayed in the media, reminiscence of the psychological symptoms of bingeing, purging, and starvation, negative affect, and recommendations for psychological treatment and reflections on the benefits members had received from such treatment.
observed that 3 studies (42.85%) made use of passive observation to carry out an analysis of Website content 9, 11, 12 , 1 (14.28%) employed concealed participant observation 10 and 3 studies (42.85%) measured quality using their own assessment instruments, designed ad hoc 1, 8, 13 . Only 1 of the 7 articles (14.28%) employed more than one instrument for assessing quality 1 . Of the 7 studies reviewed, 5 (71.42%) focused on content criteria 9-13 , whilst 2 (28.57%) looked at both content and documentary criteria 1, 8 . To assess documentary quality, two assessment instruments designed for that purpose by the authors were used, having a total of 20 different variables; 5 of these (25%) were common to both studies (observed agreement percentage, 25%) 1, 8 . These were: purpose, scope/clarity, owner, warning and website changes/up-dates (Table 3 ). Fisher's Exact test revealed significant differences between the two questionnaires (p = 0.049).
In contrast, the studies assessing Website content used 30 different topics to classify subject matter, of which, 6 were common to two studies 9,12 (Table 4) . The American Psychological Association (APA) Guideline Score was not used to measure content quality, as it is comprises clinical guidelines to eating disorder treatment. Neither was the Australian National Health and Medical Research Council's Level of Evidence Score used, as this constitutes a hierarchical scale of scientific evidence 1 .
Discussion
The analysis of bibliometric indicators of the currency/obsolescence of the articles reviewed revealed that the subject selected is very contemporary, with 3 out of every 5 articles having been published in the last 5 years 16 . Despite this currency, the data obtained in this review concerning approaches to assessing eating disorder Websites do not clarify research into content quality, or approachable of documentary structure. Moreover, although the instruments used to measure quality and the methodologies employed are useful to the scientific community, they are difficult to understand, and thus apply, for the general public. This fact was reported previously by Bernstam et al. 4 , who observed that, despite the existence of a range of Website quality assessment instruments, very few of these could be used by consumers of the health services, probably because they were designed for research purposes. Nonetheless, possible adaptations and/or simplifications could be used to assess the quality of such sites 17 . Assessing Website quality presents a complex field for various reasons. Firstly, and as is the case for certain aspects of psychology, it is not possible to measure quality as if it were a a weight or a length; quality is a construct, and defining a construct is not the same as measuring it
18
. Secondly, quality is defined on the basis of user ex- . Consequently, assessment represents a systematic process of information gathering based on certain criteria and references, in order to form a value judgement concerning a specific situation and take decisions accordingly 20 . This definition summarizes an effective and efficient approach (effective, if the process is correct, and efficient if it enables comparisons to be made).
In practice, two means of assessing Website resource quality can be identified 21 : a) Through the application of a formal, scientific, rigorous method which enables objective measurement using various parameters to identify whether the resources fulfill or attain minimum levels of quality, particularly in relation to the information contained. b) Through the application of an inductivedeductive process resulting from compliance with a series of indicators, and through which the user can form a completely subjective opinion or judgement about the quality of the resource, based 
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on its helpfulness and the use he or she intends to make of said resource. Clearly, assessement Website content or documentary criteria, or comparison to a Gold Standard, is a very specific task reserved for professionals, a situation which has also been observed in other areas of the health sciences 22 . At the same time, it is known that users do not generally judge the quality of health information obtained from the Web 18 , or they use relatively invalid criteria in order to judge the veracity or currency of the information 23 . Consequently, the eEurope 2002 study 24 concluded that there was a need to exchange experiences and information on how to apply quality criteria in order to assist health information Website users when consulting such information. Many other studies have also emphasized the need to help citizens obtain reliable information from the Internet
25
, especially when such information relates to topics of interest to adolescents 26 . To recapitulate, and returning to the original aim of this research concerning quality assessment of eating disorder Websites, it can be concluded that:
Although no validated questionnaire was found, there do exist generic instruments for assessing eating disorder Website quality which, due to their complexity, are only appropriate for use by experts. Likewise, qualitative assessment methods were located, but these are also only suitable for use by qualified people.
Not a single checklist or simple instrument was found which could have been of service to consumers of health information on the Internet.
Lastly, the authors believe that it would be of interest if future research were to focus on developing instruments, techniques or simple checklists which would enable the general public to classify Webites, in general terms, as "good" or "bad" as regards quality of the information. These tools should be user-friendly and reliable: easy to use (no more than 10 items), self-directed, trustworthy and highly accessible.
